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Abstract
Certified nursing assistants employed in long-term care agencies may have little
education on the assessment of pain experienced by residents with dementia. The purpose
of the Doctor of Nursing Practice Project was to develop an evidenced-based teaching
plan for certified nursing assistants caring for residents with dementia in long-term care
settings. The plan includes content on dementia, dementia symptoms, pain indicators, and
pain assessment in residents with dementia, non-medicinal management strategies, and
communication strategies for referring assessment findings to licensed practical and
registered nurses. Supplemental PowerPoint™ slides were developed that match the
teaching plan. The draft teaching plan was judged by health care professionals, expert in
the care of residents in long-term care settings. The revised teaching plan and
corresponding PowerPoint™ slides will be shared with long-term care settings.
Keywords: Dementia, certified nursing assistant, assessment, referral, PAINAD
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Educational Plan for Certified Nursing Assistants on
Assessing Residents’ Pain in Long-Term Care Facilities
Many advancements in the health care field have led to the U.S. population living
longer. With the advancing age of the population comes increased individuals developing
chronic conditions or illnesses. One of these diseases is dementia.
Dementia is a disease with many etiologies that affects individuals’ memory,
behavior, and ability to care for self; it is generally a slow, progressive disease (World
Health Organization, 2019). According to the World Health Organization (2019), the
number of people in 2015 with dementia was 50 million and is expected to grow to 82
million in 2030 and 152 million in 2050. This disease is complicated, overwhelming, and
difficult to manage.
One of the most important factors for clinicians to remember is that dementia is
generally not an individual’s only medical problem. Persons with a diagnosis of
dementia may have painful conditions that precede the onset of dementia (Achterberg
et al., 2013). They could have chronic pain, a musculoskeletal condition, or a multitude
of other illnesses that could be causing symptoms that mimic those of dementia.
Individuals with dementia may display behaviors such as agitation, increased
confusion, and/or impulsivity. These symptoms may be related to their dementia, but
they could also be related to pain. Pain in persons with dementia is displayed in
atypical ways that may be confused or misunderstood as agitation/behaviors (Habiger
et al., 2016). Unassessed pain may be one of the multiple barriers to caring for patients
that can result in safety issues.
Background
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Residents with dementia (RWDs) are a very vulnerable population. According to
the Centers for Disease Control and Prevention (CDC, 2020), 47.8% of individuals
living in long-term care (LTC) facilities have a diagnosis of Alzheimer’s disease or
other dementias. Certified nursing assistants (CNAs), licensed practical and registered
nurses are the central caregivers of these individuals. The COVID-19 pandemic has
caused significant changes within LTC facilities regarding how care is delivered.
Patients’ interactions have been limited at times to those who work within the nursing
home. Staff are trying to balance successful infection control and to safeguard the
mental, emotional, and physical well-being of residents (Giebel et al., 2021).
CNAs provide 80 to 90% of direct care to individuals in LTCs and spend three to
four times more time with them than licensed nursing staff (Halifax et al., 2018). CNAs
assist with activities of daily living, monitor residents for acute changes, and
subsequently notify nurses of these changes. As the individuals, who are the first line to
identify a change in RWDs’ behavior, it is important for CNAs to understand how to
differentiate behaviors, communicate their concerns to nurses, and implement nonmedicinal interventions when appropriate.
RWDs often have difficulty communicating, rendering them unable to
effectively communicate their pain. Given that nearly 80% of individuals with
dementia have pain, communication difficulties can lead to underreporting and lack of
treatment (Chow et al., 2016). Since they are unable to express their needs, RWDs
may display increased behavioral responses, such as agitation. Changes in behavior are
often seen when RWDs are experiencing pain or discomfort (Ahn & Horgas, 2013).
Pain in RWDs is often perceived as agitation (Ahn & Horgas, 2013) by LTC staff.
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Therefore, the source of the pain goes untreated and can result in safety issues.
The Need-driven Dementia-compromised Behavior (NDB) model describes
how pain is a proximal factor that has a direct relationship with disruptive behaviors
such as wandering, aggression, and agitation (Ahn & Horgas, 2013). One of the most
frequent need-driven behaviors is the presence of pain (Habiger et al., 2016).
Providers address and treat the agitation, but the source of the agitation goes
unidentified. Karlsson et al. (2013) described how pain that goes untreated can lead to
sleep disturbances, malnutrition, mental concerns, and decreased quality of life.
RWDs can display symptoms such as insomnia, sadness, agitation, and decreased oral
intake.
A study done by Agit et al. (2018) showed that objective pain assessment
scales should be utilized to assess behavioral indicators in patients with
dementia. The researchers suggested that clinicians in LTC facilities should be
attentive to assessing pain as it can impact geriatric syndromes. To assure that
the correct identification of the need-based behavior occurs in RWDs, it is
important for CNAs to be educated on utilizing tools, such as one of the
available Observational Behavioral Assessment Tools (OBATs), to differentiate
pain versus agitation. The misinterpretation of symptoms, agitation versus pain
in RWDs, can lead to safety threats including unnecessary use of medications,
increased pain, and/or falls.
The main contributing factor to the lack of identification of pain versus
agitation in RWDs is that CNAs are not aware of tools available to them. The lack of
awareness of tools used to differentiate symptoms or lack knowledge on how to use
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them hinders the care of RWDs in LTCs. CNAs are frontline providers for RWDs of
LTCs. Pfeifer et al. (2018) described how CNAs reported they were not prepared to
oversee and to mitigate behaviors of RWDs. There is a lack of research on the
education of CNAs relative to managing behaviors of RWDs. OBATs have been
developed to address difficulties in assessing pain in RWDs, but they require
training, regular assessments, and a multidisciplinary approach (Vitou et al., 2021).
Identifying pain in RWDs can be exceedingly difficult. Behaviors can be
expressed in multiple ways, making it difficult for caregivers, specifically CNAs, to
interpret. Difficulty in identifying symptoms can lead to inappropriate management
such as improper pharmacological interventions or needless anguish. Because these
individuals are unable to self-report pain, it is important for those caring for them to
utilize tools such as the OBATs (Karlsson et al., 2013; Pfeifer et al., 2018) to
determine whether the identified problem is associated with pain or behavior
agitation related to their dementia (Karlsson et al., 2013; Pfeifer et al., 2018).
Utilization of tools, such as the pain assessment in advanced dementia
(PAINAD) instrument helps caregivers, including CNAs, to differentiate or to
understand the symptoms being displayed (Rodriguez et al., 2018). PAINAD is an
observational behavioral assessment tool that uses breathing, facial expression,
negative vocalizations, body language, and ability to be consoled as measures of pain
(Rodriguez et al., 2018). Each of the five categories is scored and the total is a number
between the number 0 to 10 (Rodriguez et al., 2018). PAINAD was chosen because
this observational assessment tool is shorter, easier to read, and is already embedded
in the Electronic Health Record (EHR) Point Click Care© (PCC) that is utilized by a
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large majority of LTCs.
Problem Statement
CNAs, front-line providers in LTCs, are underutilized in helping to identify
pain-related behaviors in RWDs sooner and more effectively. CNAs know their
patients’ baseline behaviors and may recognize behavior changes before other staff
members (Karlsson et al., 2013; Pfeifer et al., 2018). Pfeifer et al. (2018) described
how CNAs reported they were not prepared to oversee and to mitigate the behaviors of
RWDs. The ability to determine if RWDs behaviors are related to pain or true agitation
is an important element to understand and many CNAs have a knowledge gap related
to the assessment, management, and appropriate follow up of pain for RWDs. They can
be identified as novices in this area when applying Benner’s novice to expert theory
(Benner, 1982; Nursing Theory, 2020; Halifax et al., 2018).
Purpose
It is a challenge for nursing staff to manage the care of RWDs in LTC facilities
and to prevent them from having safety events. LTC facilities are frequently short staffed,
and nursing staff have high nurse/resident ratios. To improve the management of the care
of RWDs and reduce safety events, CNAs can learn how to assess some of the residents
needs or need-based behaviors. One of the most important influences on need-based
behaviors is pain. Empowering and educating CNAs to make use of an OBAT, such as
PAINAD, can help identify behaviors earlier and more often, which in turn could fill the
gaps that primary nurses may not see when engaged in other activities away from the
bedside. Prompt identification of a need-based behavior, associated with pain, and a
subsequent referral to licensed nursing staff and intervention can help improve safety
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outcomes and overall quality of life for RWDs.
The purpose of the Doctor of Nursing Practice Project was to develop an
evidenced-based teaching plan and supplemental PowerPoint™ slides to educate CNAs
caring for RWDs in LTCs to understand the types of dementia, common symptoms of
dementia, behaviors indicating pain, pain assessment tools, assessing pain using pain
assessment tools, summarizing results of pain assessment, non-medicinal interventions,
and referral strategies to licensed nurses.
Project Question
What are the elements of an evidence-based teaching plan and matching set of
PowerPoint™ slides that will increase CNAs’ understanding of the types of dementia,
common symptoms of dementia, behaviors indicating pain, pain assessment tools,
assessing pain using pain assessment tools, summarizing results of pain assessment,
non-medicinal interventions, and referral strategies to licensed nurses caring for
persons with dementia residing in LTC settings?
Conceptual Definitions
RWDs are defined as individuals with a diagnosis of dementia who reside in
LTC facilities. Dementia is defined by the World Health Organization (2019) as a
syndrome characterized by a chronic progressive decline in capability to process
information that is outside of normal aging. The five most common forms of dementia
include Alzheimer’s disease, Frontotemporal dementia, Lewy body dementia, vascular
dementia, and mixed dementia (National Institute of Aging, 2021). Agitation is defined
by Cohen-Mansfield and Billing (1986) as improper verbal, vocal, or motor activity
that is not explained by needs or confusion. Pain is a personal experience that is
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influenced by biological, psychological, and social factors that may affect the
individuals’ function and social and psychological well-being (International
Association for the Study of Pain, 2020). Verbal report is not the only way to convey
pain, other behaviors may also indicate pain and the lack of ability to communicate
does not exclude the possibility of suffering from pain (International Association for
the Study of Pain, 2020). RWDs with advanced disease including dementia may
express pain in the form of disruptive behaviors (Ahn & Horgas, 2013).
CNAs are individuals employed in health care institutions who provide direct
care for daily activities that include bathing, clothing, eating, and ambulating (Travers
et al., 2019) and who are certified by the Commonwealth of Pennsylvania. CNAs need
to differentiate pain from agitation to promote residents’ safety and to reduce
suffering.
Management strategies are defined as non-medicinal interventions that help
alleviate the underlying cause or concern (i.e., pain). Pain management strategies need
to be implemented if any pain is identified when utilizing the PAINAD scale
(Rodriguez et al., 2018). The strategies include assessing for physical discomforts
(thirst or hunger), establish routines (ADLs/toileting), cognitive and emotion-oriented
interventions (auditory or visual stimulation), validation, redirection, or exercise
(Reese et al., 2016).
Referral strategies initiated by CNAs in LTC settings are defined as written and
verbal communications (Health Direct, n.d.) to licensed practical or registered nurses
that inform them of assessment findings for RWDs demonstrating agitation and the
results of non-medicinal interventions.
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An evidence-based teaching plan is defined as an instructional matrix that uses
current evidence to structure a teaching session to increase CNAs’ knowledge of
assessment skills to differentiate agitation from pain and referral strategies to report
assessment findings for RWDs. The plan is organized in a 5-column table framed by
goals and includes: behavioral objectives, content, teaching methods/techniques,
resources/materials, and timeframe. The evidence-based and theoretical references are
cited at the base of the teaching plan.
PowerPoint™ (Microsoft, 2021) slides are visual presentations that are
accompanied by narratives to deliver theories, principles, and facts to increase CNAs’
knowledge of assessment and referral skills for evaluating and addressing pain in
RWDs. Slides are delivered via computer and match an evidence-based teaching plan.
Review of the Literature
The review of the literature consists of three sections. The first section includes
the PICO question and the systematized review search process, its results, and the
appraisal of the literature. Section 2 includes descriptions of the research appraised,
related literature, and a summary of appraised and related literature. Section 3 presents
the conceptual framework guiding the project.
PICO Question and Systematized Review
The PICO question for this systematized review was:
PP: population, problem-CNAs lack of knowledge of identifying pain in RWDs in
LTCs.
I: intervention, evidenced-based teaching plan and supplemental PowerPoint™ slides
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offered during a future teaching session for CNAs to understand the types of dementia,
common symptoms of dementia, behaviors indicating pain, pain assessment tools,
assessing pain using pain assessment tools, summarizing results of pain assessment,
non-medicinal interventions, and referral strategies to licensed nurses;
C: comparison, previous knowledge of nursing care of RWDs provided to RWDs and
other residents of LTCs;
O: outcome, knowledge of dementia, pain assessment, pain indicators identified in
RWDs, non-medicinal interventions, and referral strategies to licensed nurses for
communication of assessment findings suggesting unresolved pain.
The knowledge outcome can be measured in a future before and after study.
Search Process
A literature search was conducted in Summon, Medline, CINAHL Complete,
HAPI, Cochrane Library, and Joanna Briggs databases. The keywords were: dementia,
pain, and certified nursing assistant (CNA). Search words were combined using
Boolean operators and further narrowed by language (English), scholarly peerreviewed, and full text articles within the past 8 years. The preliminary search yielded
523 articles. The original articles were screened by title, abstract, and inclusion criteria.
See Table 1 for the search process.
Duplicate articles from varying databases were eliminated and the articles that
remained were appraised using the Johns Hopkins Nursing Evidence-Based Practice
Appraisal tool. There are 7 articles that were appraised and included in the final
literature review. Additionally, there are three articles that are outside the 5-year limit
reviewed in the related literature. See Table 2.
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Search Summary
The systematized literature review was completed to assess and illustrate the
current established information on the research questions of this evidence-based
teaching plan. Table 1 includes all relevant information from the search process
including databases searched, total number of articles, number of articles remaining
after title review and abstract review, number of articles retrieved and examined, and
lastly the number of articles that met the inclusion criteria.
Table 2 includes the matrix illustrating the systematized review applied for this
Doctor of Nursing Practice Project. The matrix includes the databases the articles were
retrieved from, articles synthesized, the purpose of the study, theory or conceptual
framework used, design, measurement of major variables (instrument), data analysis,
findings, and the level of evidence and quality utilizing the Johns Hopkins Nursing
Evidence-Based Practice. The level of evidenced is categorized I-V and quality is A-C.
A cross sectional study conducted by Vitou et al. (2021) evaluated CNAs’
ability to assess pain using a standardized acted video clip. Pain, pain intensity, and
empathy were dependent variables. Convenience sampling included 40 individuals,
with no professional experience. Individuals with experience in medical, paramedical,
or psychology, including students, were excluded from the study. The inclusion criteria
included those of ages 18 to 65 years. Fifty CNAs were in the sample and there were
40 lay people in the control group. The individuals watched a video of an older women
with a cognitive impairment, noted as experiencing pain. After the conclusion of the
video, CNAs completed a visual analog scale, observational pain scale, and
questionnaires (Vitou et al., 2021).
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The researchers found that the pain assessment and empathy scores between
groups showed variability (Vitou et al., 2021). There was no difference in the groups
on identifying pain or its intensity; however, CNAs displayed lower empathetic
responses. The pain scores reported by the CNAs decreased with experience and
expertise. Limitations of the study include small sample size, the use of VAS proxyrating in a clinical framework, no similar studies for comparison, difficulties with
comparing CNAs to lay individuals versus a nurse, and the use of a video clip versus
an assessment of an actual individual with dementia due to ethical concerns.
Furthermore, the study design limited the investigation of causal pathways. CNAs are
important front-line providers and are pivotal in assessing pain in individuals with
cognitive impairments (Vitou et al., 2021).
Halifax et al. (2018) conducted a qualitative, grounded theory study that
performed semi-structured interviews with CNAs for the purpose of defining how CNAs
understood, identified, translated, and responded to indicators of residents’ pain. The
study took place at two different facilities, a memory care unit, and a nursing home.
Snowball sampling was utilized to establish a convenience sample of 16 CNAs. The
CNAs were asked if they knew when the residents had pain, were comfortable
assessing/identifying pain, and how they responded if residents were in pain (Halifax et
al., 2018).
CNAs conveyed their understanding of pain, reviewed approaches to detect and
interpret pain in individuals with cognitive impairment. Participants also differentiated
types of pain, and delineated interventions (Halifax et al., 2018). Limitations included a
small sample size, data collected at only 2 facilities in one urban area, no night shift
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workers represented, no direct observation of CNAs that might reflect what they believe
they should be doing versus what they do, and language barriers. The researchers asserted
that CNAs have the ability to understand pain and when pain is suspected it should be
reported to a licensed nurse (Halifax et al., 2018).
Chow et al. (2016) completed a systematic review to target pain assessment tools
used to evaluate elderly persons in LTC facilities and to compare self-report and
observer-rated tools in those settings. The authors conducted a literature review adhering
to the systematic review and meta-analyses (PRISMA) guidelines, including articles on
standardized assessment tools for pain for older adults with dementia in LTC settings.
There were 23 articles included in the systematic review. Six of the tools examined were
completed by the patient/individual and 18 were completed by an observer. During the
review, 13 studies assessed the reliability/validity of their scales and 4 studies compared
different scales to another. Self-report was the best possible report of pain; however,
observational data were valued as good. The Pain Assessment Checklist for Seniors with
Limited Ability to Communicate (PACSLAC-II) and Pain Assessment Checklist for
Seniors with Limited Ability to Communicate Pain Assessment Checklist for Seniors
with Limited Ability to Communicate -Dutch Language (PACSLAC-D) showed positive
psychometric properties, ability to differentiate between pain and non-pain, and the
instruments maintained good reliability and validity results (Chow et al., 2016).
Numerous, shortened observational versions were discussed that showed promise but
needed further study (Chow et al., 2016).
Rodriguez et al. (2018) conducted a performance improvement project in a large
LTC in New York to teach CNAs to use the OBAT PAINAD. The aim was to expand the
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identification and evaluation of pain in RWDs to improve their care and quality of life.
An additional aim was to enhance communication among care staff. Once training on use
of the PAINAD tool was completed and a recognized procedure for PAINAD tool
surveillance and scoring presented, staff use was tracked and obstacles identified
(Rodriguez et al., 2018).
LTC staff learned to utilize and integrate the PAINAD in their care as a tool to
recognize discomfort and pain in RWDs who have difficulty communicating their needs
(Rodriguez et al., 2018). Furthermore, there was an increase in communication between
CNAs and nursing staff as evidenced by successful follow-up care. Limitations included
challenges with engaging team members, additional documentation, unpredictable
staffing on evening shifts, and the need to schedule enough training sessions. Overall, the
study showed that PAINAD is an appropriate tool for assessing pain in RWD and
communication is key to obtaining positive results (Rodriguez et al., 2018).
Agit et al. (2018) conducted a cross sectional study in 2 different nursing homes
with 75 nursing home residents. The aim of the study was to appraise the effectiveness of
self-reported pain instruments and objective pain assessment tools developed for RWDs.
Pain was examined in various stages of dementia, in relation to neuropsychiatric
symptoms and presentations during performance of activities of daily living. Participants
received a comprehensive geriatric assessment, and if pain was identified, it was assessed
using a Numeric Rating Scale (NRS), Wong-Baker Faces Pain Rating Scale
(WBFACES), Pain Assessment in Advanced Dementia (PAINAD), Discomfort Scale for
Dementia of the Alzheimer’s Type (DS-DAT), and Pain Assessment for the Dementing
Elderly (PADE) scales. Descriptive statistical analyses showed residents’ mean age was
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81.1 (SD = 7.0) and 46.7% (n = 35) were female. Thirty-two percent of residents were at
the early stage of dementia, 24% at moderate stage, and 44% at severe stage. The number
of patients complaining of pain was lower among RWDs classified as having moderate
and severe stages of dementia. PADE, PAINAD, and DSDAT scores were significantly
higher in the severe stage, showing the presence of pain (p < .001). PADE, PAINAD, and
DS-DAT were negatively correlated with comprehensive geriatric assessment test scores
(Agit et al., 2018).
The study showed that RWDs have pain, but they have difficulty expressing it,
especially in the severe stages (Agit et al. 2018). Thus, an OBAT should be regularly
used to assess and manage pain in RWD. The major limitation of this study is its
observational, not experimental, design. The researchers recommended that clinicians and
front-line providers should be attentive to evaluating and treating pain in RWDs and
make it a routine part of care to help improve quality of life (Agit et al., 2018).
A cluster-randomized controlled trial aimed to determine the effectiveness of a
stepwise protocol for treating pain (SPTP) on psychosis and agitation as measured by the
Neuropsychiatric Inventory, Nursing Home version (Habiger et al., 2016). The
researchers also explored the impact of opioid analgesics on psychosis. They included
352 patients with advanced dementia and agitation from 18 nursing homes in Western
Norway. The results showed that pain was associated with disinhibition and irritability at
baseline. Pain treatment was shown to lower agitation and abnormal physical behaviors.
Psychosis was reduced in individuals with at least one symptom at baseline; opioid use
did not enhance psychotic symptoms. The study found that pain seemed to be an
underlying cause of psychosis, agitation, and abnormal motor movements. Treatment of
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pain with opioid pain medication did not increase delusions or hallucinations. Limitation
of the study were that inclusion criteria were based on behavioral disturbances measured
using Cohen-Mansfield Agitation Inventory based on a secondary analysis from a
previous study and the small sample size. The study showed that proper pain assessment
and management is needed in RWDs (Habiger et al., 2016).
Pfeifer et al. (2018) completed a multimodal education program for CNAs in a
large institution that delivered material and strategies to increase CNAs’ capability to
care for patients with dementia. A post-then-predesign evaluation was utilized that
yielded quantitative and qualitative results. Participation in the education program was
mandatory, but completing the evaluation was voluntary. The education program was
reported as a successful method to improve CNAs’ skill and competencies in caring for
RWDs. CNAs also communicated an improvement in their practice and expressed
satisfaction with improvement in care. Additionally, patients and families communicated
decreased episodes of agitation. The limitations of the study include limited time
available during educational sessions, decreased participation in evening sessions, and a
lack of studies for comparison of findings. The researchers recommended that as the
population continues to age and the prevalence of dementia grows, providers need the
information and skills to effectively care for RWDs (Pfeifer et al., 2018).
Related Literature
Pain management in patients with dementia is a narrative review that explores
four key perspectives of pain management in dementia: biological perspective,
assessment perspective, organizational and education aspects, and pain management in
practice (Achterberg et al., 2013). A literature review identified 1,669 articles with the

17

first review published in 1996, noting it was a new theme. This review demonstrated the
lack of efficient assessment and treatment across the range of clinical settings,
particularly in more severe stages of dementia (Achterberg et al., 2013). Therefore, it
confirmed a great need to establish treatment plans and provide support for RWDs.
Ahn and Horgas’s (2013) descriptive and cross-sectional study was a secondary
analysis of the Minimum Data Set (MDS 2.0) assessment data of LTCs in Florida. They
evaluated the link between pain and disruptive behaviors in RWDs to discover new
interventional approaches for managing these behaviors. The theoretical framework of
the study was based on the Need-driven Dementia-compromised Behavior (NDB) model.
The results indicated that residents with more severe pain were less likely to display
wandering behaviors but more likely to display aggressive and agitated behaviors (Ahn &
Horgas, 2013). These findings suggest that effective pain management may help to
reduce aggression and agitation and to promote mobility in persons with dementia. The
limitations of this study include the secondary analysis of MDS which is a government
mandate, lack of control, amount of variance in disruptive behaviors, and study design.
Additionally, the study design is both descriptive and cross sectional which limits the
ability to examine casual relationships (Ahn & Horgas, 2013).
A qualitative study conducted by Karlsson et al. (2013) used a hermeneutic
approach guided by Gadamer’s philosophical foundations, where human beings construct
meaning within subjective and intersubjective experiences. The aim of the study was to
understand CNAs’ awareness of pain in RWDs. Twelve CNAs working with RWDs were
interviewed. Hermeneutic text analysis was used to analyze transcribed interviews. The
researchers concluded that CNAs’ views of pain centered on ethical concerns and
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personal subjective pain experiences versus medical skill. Their perceptions came from
fundamental values. The study was limited to female participants’ perspectives, small
sample size, and the qualitative design. As frontline staff, CNAs skills are essential and
must be used to develop plans of care for RWD in relation to pain (Karlsson et al., 2013).
Summary
The literature review demonstrated that pain can be the cause of psychosis,
agitation, and abnormal movements in RWDs. There may be few efficient assessment
processes and treatments for pain in RWDs. A consistent theme in the research
literature was the need to provide education to CNAs on detecting and interpreting
pain in RWDs. The skills of varying clinicians may vary when conducting the
assessments, so it is important to have consistent and formal education on assessment
skills. CNAs can initiate non-medicinal interventions, but it is important to report
when pain has been assessed to a licensed nursing professional.
Pain self-report is the gold standard of assessment, but RWDs may be unable to
report their pain status. Thus, an OBAT is the best option and should be regularly
used. The OBAT PAINAD is appropriate and practical and uses language that can be
incorporated into daily practices. RWDs who have their pain managed appropriately
have been noted to have a reduction in agitation and aggression which can elicit
reports of satisfaction from patient and family (Pfeifer et al., 2018).
Theoretical Framework
Benner introduced the novice to expert nursing theory in 1982. The theory
revolves around the premise that nurses work through phases as they develop and gain
skills in their area of nursing. There are five stages: novice, advanced beginner,
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competent, proficient, and expert. The model explains attainment of skills, and as skills
are gained, nurses move from one stage to the next. These skills can be gained through
on the job training, developing competency, and acquiring knowledge (Benner, 1982;
Nursing Theory, 2020).
Movement through the phases comes with time and clinical experience. During
the beginning phase of novice, nurses have the theoretical knowledge but do not have
the on-the-job experience (Ozdemirm, 2019). They do not know how to take the
information they have learned and put it into practice when experiencing unfamiliar
situations. Nurses in the advanced stage may still need some assistance, but they have
gained more on-the-job experience in relation to patient care. In the competent stage
nurses can complete daily tasks with minimal assistance. At the proficient stage, nurses
can adapt quickly. Nurses in the proficient phase can demonstrate new abilities. Expert
nurses can critically think, and their ability to change and adapt to situations is fluid
(Ozdemirm, 2019).
This Doctor of Nursing Practice project focused on the educational needs of
CNAs who may be unable to identify and manage pain (novice) in RWDs, and
ultimately ask them to participate in a teaching session based on an evidenced-based
teaching plan to promote understanding of the types of dementia, common symptoms
of dementia, behaviors indicating pain, pain assessment tools, assessing pain using
pain assessment tools, summarizing results of pain assessment, non-medicinal
interventions, and strategies to refer to licensed nurses. The advanced stage may be
achieved during the implementation of the education. The CNAs could have gained
more on-the-job experience in relation to identifying pain in RWD using an OBAT. To
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achieve the competent stage, the CNAs may complete the OBAT as a daily task with
minimal assistance. At the proficient stage, they can utilize the OBAT, use
management techniques for pain assessed less than 2, and refer to a licensed nurse for
pain assessment scores greater than 2. Expert CNAs can complete the OBAT, use
management techniques, and make referrals without reservation.
Method
Design
A quality improvement project was utilized, which included developing an
educational plan for CNAs to promote understanding the types of dementia, common
symptoms of dementia, behaviors indicating pain, pain assessment tools, assessing
pain using pain assessment tools, summarizing results of pain assessment, nonmedicinal interventions, and referral strategies to licensed nurses (Polit & Beck, 2017).
The first phase of this quality improvement project focused on conducting a directed
content analysis (Hsieh & Shannon, 2005) to aid in developing an evidenced-based
teaching plan for CNAs with matching PowerPoint™ slides (Microsoft, Redmond,
WA). The teaching plan will structure a future quality improvement strategy delivered
in teaching sessions for CNAs. The data sources for the evidence-based teaching plan
were both empirically and theoretically based.
For the second phase of the DNP project, the draft evidence-based teaching plan
was submitted to health care professionals who are experts in the care of RWDs. The
experts were asked to judge and validate the teaching plan. PowerPoint ™ (Microsoft,
Redmond, WA) slides were based on the revised evidenced-based teaching plan. The
slides will be utilized as visual presentations of the plan and delivered via computer.
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Rankings and comments on the content areas in the content column of the draft
teaching plan were collected from content experts. They evaluated the relevance of all
components using Polit and Beck’s (2006) approach.
In the future phase, a knowledge test for the CNAs that matches the teaching
plan will be developed. The hypothesis for a future before and after study is: There is a
difference in CNAs’ understanding the types of dementia, common symptoms of
dementia, behaviors indicating pain, pain assessment tools, assessing pain using pain
assessment tools, summarizing results of pain assessment, non-medicinal interventions,
and referral strategies to licensed nurses when comparing knowledge scores before and
following an educational intervention based on an evidence- based teaching plan.
The independent variable (IV) for the future before and after study is the
evidence-based teaching plan structuring the intervention that will be delivered using a
PowerPoint™ (Microsoft, Redmond, WA) presentation, verbal presentation, and
discussion. The dependent variable (DV) is CNAs’ knowledge of the types of
dementia, common symptoms of dementia, behaviors indicating pain, pain assessment
tools, assessing pain using pain assessment tools, summarizing pain assessment
findings, non-medicinal interventions, and referral strategies to licensed nurses and
will be measured pre and post educational intervention. A multiple-choice test can be
developed for a future before and after study.
Operational Plan
LTC leaders and licensed nurses rely heavily on CNAs as the front-line
providers to help identify change in condition for RWDs (Pfeifer et al., 2018). The
program plan matrix (Appendix A) outlines the project’s method and techniques,
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timeline, evaluation methods, responsible personnel, and outcomes. This futureoriented organizational program plan has one main goal: to educate CNAs how to
identify the need-based behavior associated with pain using the OBAT PAINAD, nonmedicinal interventions, and provide a subsequent intervention and nurse referral that
can help improve safety outcomes and overall quality of life for RWDs. Twelve LTC
facilities, out of the 58 who are participating facilities in the Physical Medicine and
Rehabilitation (PM&R) group, will be chosen and 1 additional trained PM&R nurse
practitioner (NP) will implement the evidenced-based educational intervention for
CNAs. There are short-term, intermediate, and long-term objectives to help achieve
these program goals.
Sample
This quality improvement project analyzed a comprehensive set of literature
sources to develop the content areas in the columns of the evidence-based teaching
plan. The Project Director (PD) appraised key components. The literature was
analyzed using Hsieh and Shannon’s (2005) directed content analysis methods.
Ethical Considerations
The project was exempted from Institutional Review Board (IRB) review at La
Salle University. The Chair of the IRB noted that because no human subjects were
included, the exempt status is achieved. The project resulted in creation of an
evidence-based teaching plan and matching PowerPoint™ slides that represent an
instructional technique based on research and peer-reviewed sources. A directed
content analysis of a literature sample was conducted to establish literature-based
content or face validity and expert content validity was obtained as field experts
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reviewed the content of the draft teaching plan (Appendix B). The experts’ identities
were anonymous.
Instrumentation
Content Analysis of Literature
Content analysis of the literature was utilized to develop an evidence-based
teaching plan. A content analysis matrix was created in Microsoft Word (Table 3). The
column headings of the table include Directed Codes, Indicators (Quotes from
Literature), Major Content Themes, and Literature Sources that are based on a directed
content approach (Hsieh & Shannon, 2005). The Chair of the Project Team reviewed
the content analysis and its findings prior to creation of the draft teaching plan. The
draft teaching plan is included in Appendix B.
Expert Content Validity
Content validity of the expert type was based on the PD’s request to 6 experts to
review, evaluate, and comment on the relevance of teaching plan draft (Appendix C)
using a 2-point scale to elicit expert judgments (Polit & Beck, 2006). Judges included a
Director of Nursing/RN, a Medical Director/Primary Care Physician, and four seasoned
Nurse Practitioners in the LTC setting. The expert validity check (Appendix C) addresses
the overall scholarly merit of the draft teaching plan that will also be sent to experts.
The scale ranks on the form (Appendix C) are 0 = vital part missing and 1 = vital
part present. Comments were elicited for each item. The PD computed each individual
component’s percentage of expert’s responses, indicating relevancy of that aspect of the
draft teaching plan. Items’ frequencies and percentages were calculated on Excel
(Microsoft, Redmond, WA).
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The second expert content validity check (Appendix D) elicited experts’
responses and generated item statistics on the content of the draft teaching plan, located
in a column in the teaching plan. The content was based on qualitative analysis of
literature. The 4-point Lynn Scale (Lynn, 1986; Polit & Beck, 2006) was used to elicit
responses on each item: 1 = not relevant, 2 = somewhat relevant, 3 = quite relevant, and 4
= highly relevant. Percentages were calculated in Excel on the I-CVI for each item; the
overall S-CVI/Ave was calculated (Polit & Beck, 2006). Comments were analyzed.
An email script (Appendix E) was constructed and was sent to experts that
included directions, draft teaching plan (Appendix B), the 2-point scale (Appendix C),
and the 4-point scale (Appendix D). The comments of the experts were e reviewed. Edits
to the teaching plan were made after expert feedback.
Procedures for Data Collection
Content analysis was performed on printed scholarly, peer-reviewed literature.
The literature was printed to expedite qualitative analysis using the directed approach
(Hsieh & Shannon, 2005). Table 3 shows the content analysis with directed codes,
indicators, major content themes for the teaching plan, and supporting literature sources.
Appendix B (draft teaching plan), Appendix C, Appendix D, and Appendix E
were sent to experts. Email messages include a request (Appendix E) to participate in the
expert content validation process. The PD requested a 2-week response from reviewers.
The forms were saved on the personal computers of the PD and Project Chair.
Data Analysis
The PD read the printed scholarly, peer-reviewed literature. Directed content
analysis was used to select indicators or quotes from the literature. Major themes were
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translated to create the content column of the draft teaching plan. Sources of the
indicators were identified in the columnar structure (Table 3). Hsieh and Shannon’s
(2005) methods were followed.
Excel (Microsoft, Redmond, WA) was used for statistical analysis of the ranks
recorded by the 6 experts. Ranks of 1 or 0 were entered into rows and columns. Ranks
achieving 80% experts’ scores of 1 were considered valid. Percentages below 80% on
each item suggested the need for revisions in the draft teaching plan. Comments were
analyzed for themes that informed the revision of the draft teaching plan.
The PD entered ranks selected by experts into an Excel spreadsheet. The content
of the teaching plan was rated between 1 to 4; a 3 or 4 means the item is relevant to the
teaching plan’s content. The I-CVI is computed as the number of experts giving a rating
of 3 or 4 divided by the number of experts (Polit & Beck, 2017). An acceptable score for
an I-CVI is .80 (Polit & Beck, 2017). The S-CVI/Ave was calculated by summing the
decimals (percentages) of all content components and dividing by the number of content
cells from the draft teaching plan. Comments were analyzed using qualitative coding.
The draft teaching plan was revised based on expert review. The revised plan was
sent to the DNP Project Team members for review and then finalized. The PowerPoint™
slides were created based on the finalized teaching plan. The Flesch- Kincaid Grade
Level of the final version of the teaching plan was reported based on Microsoft Word’s
calculation (File, Options, Proofing). The PD attempted to reduce the readability grade
level of the teaching plan. Additionally, the PD calculated the Flesch-Kincaid Grade level
of the PowerPoint™ slides.
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Results
Expert Content Validity
A copy of the draft teaching plan and PowerPoint™ was sent to six content
experts: a licensed medical doctor (MD) and Medical Director of a LTC facility with a
private practice; 4 nurse practitioners (NPs) (2 certified in family health and 2 certified in
adult gerontology, with 3 working as primary NPs in LTC, and 1 working in Physical
Medicine and Rehabilitation in LTC; and a registered nurse (RN), Director of Nursing
(DON) in a LTC. The six content experts evaluated the Draft teaching plan. The first,
Expert Analysis Teaching Plan Components Overall, included 14 categories to rank. All
categories were ranked 1 by the 6 experts for an overall score of 100% in each category.
Ranks achieving 80% experts’ scores of 1 are considered valid.
The second evaluation of the draft teaching plan was the Expert Analysis of
Teaching Plan Content. The content of the teaching plan was ranked between 1 to 4 for 7
categories. The I-CVI = 1.00 for all seven categories. The S-CVI/Ave = 1.00. The I-CVI
and S-CVI/Ave. are both at an acceptable range.
The analysis of the content expert’s comments revealed two main themes. The
first was that, while knowing what the various types of dementia is important, the CNAs
may not always know what type of dementia diagnosed in their residents. The second
theme was that the presentation may be too “wordy;” due to education or language
barriers some words or terms may not be understood by CNAs.
Teaching Plan Revision and PowerPoint™ Slides
The Flesch-Kincaid Grade level for the initial draft teaching plan was 12.4. Based
on expert review edits were made to improve the readability of the of the teaching plan.
Following the edits to the revised teaching plan, the Flesch-Kincaid Grade level dropped
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to 8.4. The types of dementia were kept in the presentation as a simple overview but are
not the main focus of the teaching plan. Adjustments were made to the PowerPoint™
slides based on the adjustments made to the teaching plan. The initial Flesch-Kincaid
Grade level for the PowerPoint™ slides was 7.9. Some minor word adjustments were
made and the final Flesch-Kincaid Grade level for the PowerPoint™ slides was 7.7 and
no further adjustments were made. In addition, the PAINAD OBAT Flesch-Kincaid
Grade level was assessed, and it is a 6.4.
Discussion
CNAs are one of the central caregivers of RWDs. They provide approximately 80
to 90% of direct care to individuals in LTCs. RWDs may have difficulty communicating
to nursing staff and others, rendering them unable to effectively communicate their pain.
Since they are unable to express their needs, RWDs may display increased behavioral
responses, such as agitation. Therefore, there is a need to educate the CNAs on how to
use an OBAT to help improve the quality of life for those who are unable to effectively
communicate their needs, specifically pain. Also important for CNAs is understanding
the need to report assessment results to licensed nurses.
The project showed the results of a quality improvement initiative. The PD
created an evidenced-based teaching plan and supplemental PowerPoint™ slides for
CNAs caring for RWDs in LTCs. The aim was to increase CNAs’ understanding of the
types of dementia, common symptoms of dementia, behaviors indicating pain, pain
assessment tools, assessing pain using pain assessment tools, summarizing results of pain
assessment, non-medicinal interventions, and referral strategies to licensed nurses based
on content analysis of literature. The draft teaching plan was judged by 6 experts based
on two types of rankings and suggested comments. The draft teaching plan was found
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acceptable, with critical comments resulting in revisions that resulted in reduced FleschKinkaid Grade levels and a modified approach to presenting types of dementia.
Limitations
One limitation to the project is that the PD was a novice researcher when
completing the content analysis. Although the project fills a gap in the education of
CNAs on assessing RWDs’ pain using behavioral assessment, the project sessions have
yet to be offered to CNAs in LTCs. Also, a matching, evidence-based practice test must
be created prior to sessions being offered.
Implications
The PAINAD instrument offers nursing staff in LTCs an opportunity to evaluate
residents’ behaviors. It is important that caregivers, including CNAs, identify the
symptoms being displayed that might indicate pain based on non-verbal cues. If pain is
identified the CNAs will learn management strategies, such as non-medicinal
interventions, that help alleviate the underlying cause or concern. The strategies include
assessing for physical discomforts, routine socialization and ADLs, mental stimulation,
reassurance, sensory stimulation, and exercise.
They will also learn to refer to the license professional (RN/LPN) and report the
assessment findings and the results of non-medicinal interventions. CNAs ability to help
identify pain and subsequently provide interventions and referral to the LPN/RN can aid
in reducing safety threats including unnecessary use of medications, increased pain,
and/or falls.
Future Projects and Plans
This evidence-based teaching plan, PowerPoint™ slides, and an evidence-based
multiple-choice test can be used to implement a CNA teaching program in LTCs. The
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educational program can be offered across varying CNA shifts. The pretest/posttest and
instructional session can be offered via ZOOM during heightened periods of transmission
due to COVID or other infections. It is difficult to schedule such sessions, so LTC
administrators need to be contacted for optimal times.
Conclusion
The number of individuals diagnosed with dementia will continue to rise.
Therefore, it is important for staff in LTCs to understand their needs. One major need is
that staff routinely assess pain using observational tools that are reliable and valid.
Recognition of pain and interventions to reduce pain may increase quality of life for LTC
residents.
Effectively teaching the front-line workers in LTC settings, such as CNAs, how to
assess pain in RWDs, may benefit residents and staff. The creation of a literature-based
and expertly reviewed and revised evidence-based teaching plan might be the first step in
increasing CNAs’ knowledge of pain assessment and referral to licensed nursing staff.
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Table 1
Search Process for Systematized Review
N
Database

Total
Articles

Articles
Remaining After
Title Review
45

Articles
Remaining After
Abstract Review
19

Articles
Retrieved and
Examined
5

Articles that
fit Inclusive Criteria

Summon

204

Medline

57

18

0

0

0

CINAHL

220

33

19

13

4

0

0

0

0

0

42

6

1

1

1

0

0

0

0

0

HAPI
Cochrane Library
Ovid

5

36

Table 2
Matrix Systematized Review of Literature
Database #
Article
First Author,
Year (full
citation in
References)

Purpose of Study

Summon # 1
Vitou (2021)

Describe pain
assessment actions
of CNAs using
validated
observational tools
in a standardized
context (IV) CNAs'
pain assessment
compare with
individuals who
have no professional
experience in the
field of care (DV). A
third phenomenon
explored impact of
demographic,
psychological, and
socio-professional
determinants on
CNAs' pain
assessment

Major Variables
(IV, DV) or
Phenomenon

Theory or Design
Conceptua
l
Framewor
k

Crosssectional
study

Measurement
Major
Variables
(Instrument)

Data Analysis
(Name of
Statistics,
descriptive,
Inferential and
Results)

Findings

Evidence
Level of
Research &
Quality
Johns
Hopkins
Nursing
EvidenceBased
Practice

Video Clip,
Visual analog
scales (pain
intensity,
affective
distress),
OBATAlgoplus &
Questionnaires

Inferential
Statistics

Pain strength
assessment and
empathetic scores
between groups
showed variability

Level III, C

CNA participants:
-Lower scores
than controls on
the empathic
concern (p = .002,
d' = .33)
- Personal distress
(p = .003, d' =
.31) dimensions
of the IRI.
Algoplus and pain
intensity VAS
scores were
positively related
with a small-sized
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effect (n = 90, r =
.25)

Summon #2
Halifax (2018)

Describe how CNAs
understood,
recognized,
interpreted, and
responded to
residents’ pain

Grounded
Theory

Qualitative
Study

Semi-structured
interview
guide- 16
interviews were
conducted with
CNAs

Grounded theory
inductive
guidelinesDescriptive
statistics and CNAs
understanding of
pain, perception of
resident’s pain and
how they
responded to the
pain

Difference between
both VAS score
means were
significantly greater
for the CNAs than
for the control
group:
group effect was
observed for the
Algoplus, t (88) =
1.14, p = .26
CNAs conveyed an
understanding of
pain, reviewed
approaches to detect
and interpret pain in
individuals with
cognitive
impairment,
differentiated types
of pain and
interventions
Comparative
analysis led to the
identification of
codes, categories,
common themes,
and relationships
between these
elements

Level III, B

38
Summon #3
Chow (2016)

Document pain
assessment tools
used for elderly in
LTC facilities and
compare self-report
and observer-rated
tools in that setting

Systematic
Review and
MetaAnalyses

Database search
yielded 1033
references, 55
identified for
full text
screening and
23 included in
final review

Summon # 4
Rodriguez
(2018)

Teach CNAs to use
OBAT PAINAD to
expand
identification and
evaluation of pain in
RWDs. Additional
aim to enhance
communication
among care staff.
(IV- PAINAD
Training/DV RWD
Pain)
Explores four key
perspectives of pain
management in
dementia biological
perspective,
assessment
perspective,
organizational and
education aspects,
and pain
management in
practice

Performance
improvemen
t project

PAINAD
training
sessions and
follow up
evaluations

Narrative
Review

Biological
perspective,
assessment
perspective,
organizational
and education
aspects, and
pain
management in
practice

Summon #5
Achterberg
(2013)

Six tools were selfrated and 18 tools
administered by an
observer. 13 studies
evaluated the
reliability/validity
of their scales; four
studies compared
different scales
against each other
Paired t test (N =
52), showed a
significant decrease
in the Total
PAINAD scores
from initial (M =
6.06 [SD, 2.23]) to
follow-up (M =
1.85 [SD, 2.13])
conditions (t (52) =
12.15, p = .001)

Self-report as the
best assessment.
Alternate is
observational pain
instrument

Level III, B

PAINAD
appropriate tool to
provide guidance;
practical, short and
uses language that
can be incorporated
into busy. daily
nursing practices

Level II, B

Literature review
identified 1669
articles with first
review published in
1996

Demonstrated lack
of efficient
assessment and
treatment across
range of clinical
settings particularly
in more severe
stages of dementia

Level V, B

39
CINAHL #1
Agit (2018)

Appraise
effectiveness of selfreported pain
instruments and
objective pain
assessment tools
developed for
dementia, among
RWDs

CINAHL #2
Ahn (2013)

Link between pain
and disruptive
behaviors in RWD

Needdriven
Dementiacompromis
ed
Behavior
(NDB)
model

CrossSectional
Study

Comprehensive
geriatric
assessment &
Numeric Rating
Scale (NS),
Wong-Baker
Faces Pain
Rating Scale
(WBFACES),
Pain
Assessment in
Advanced
Dementia
(PAINAD),
Discomfort
Scale for
Dementia of
Alzheimer’s
Type (DSDAT), and Pain
Assessment for
Dementing
Elderly (PADE)
scales

Descriptive
and cross
sectional

Secondary
analysis of
nursing home
Minimum
Data Set
(MDS)Variables
examined were
pain,
wandering,

Descriptive
analyses M age =
81.1 (7.0) 46.7% (n
=35) were female.
32% patients at
early stage, 24% at
moderate stage, and
44% at severe stage
of dementia.
Number of patients
declaring pain was
lower in moderate
and severe
stage/PADE,
PAINAD, and
DSDAT scores
were significantly
higher in severe
stage showing the
presence of pain (p
< .001). PADE,
PAINAD & DSDAT were
negatively
correlated with
CGA test scores
Multivariate
analyses- ordinal
logistic regression.
Residents with
more severe pain
are less likely to
display wandering
behaviors (OR =
.77, 95% CI for OR
[0.73, 0.81]), but

RWDs have pain
but have difficulty
expressing it,
specifically in
severe stages.
OBAT should be
regularly used to
help manage pain
in RWDs

Level III, C

Effective pain
management may
help to reduce
aggression and
agitation, and to
promote mobility in
persons with
dementia

Level III, C

40

CINAHL #3
Karlsson
(2013)

Understand certified
nursing assistants’
awareness of pain in
RWD

Gadamer philosophi
cal
foundation
s where
human
beings
construct
meaning
within
subjective
and
intersubjec
tive
experience
s

Qualitative
with
hermeneutic
approach

aggression,
agitation,
cognitive
impairment,
activities of
daily living
impairments,
and
demographic
characteristics
Interview

more likely to
display aggressive
and agitated
behaviors (OR =
1.04, 95% CI for
OR [1.01, 1.08];
OR = 1.17, 95% CI
for OR = [1.13,
1.20])
Hermeneutic text
analysis.
CNA perception of
pain on three levels
(themes)
1. initial
perception of
the person’s
expressions
2. reflect more
deeply on one’s
perception,
together with
other
colleagues and
next of kins
3. perception
arising from
preventive and
protective care
focusing on
contributing to
well-being

CNAs’ view of pain
centered on ethical
concerns, personal
subjective pain
experiences versus
medical skills and
their perception
comes from
fundamental values

Level III, C
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CINAHL #4
Pfeifer (2018)

Complete an
education program
for CNAs that
delivered material
and strategies to
better CNAs
capability to care for
patients with
dementia

Multimodal
education
program
designed to
help CNAs
improve
care for
RWD

Post-thenpredesign
evaluation

t test - 3 Likert-type Improvement in
questions:
CNAs skill and
competences in
Increase in CNAs’
caring for RWD;
ability to identify
CNAs
behaviors
communicated
associated with
improvement in
dementia (2D =
practice and noted
0.84687, t (430) =
accounts of
22.791, p = .001,
satisfaction from
95% CI [0.77383,
patients and families
0.91990])
related to decreased
episodes of agitation
Statistically
significant change
in CNAs perceived
ability to use
different methods
to communicate
with patients who
have dementia
(Item 2; 2D =
1.05361, t (428) =
26.614, p G .001,
95% CI [0.97580,
1.13143])
Statistically
significant change
in CNAs perceived
ability to manage
situations in which
a person with
dementia becomes
agitated (2D =
1.04884, t (429) =

Level III, B
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26.454, p = .001,
95% CI [0.97091,
1.12676])

Cochrane
Library # 1
Habiger
(2016)

Study the
effectiveness of a
stepwise protocol for
treating pain (SPTP)
on psychosis and
agitation measured
with the
Neuropsychiatric
Inventory, Nursing
Home version, and
to explore the
impact of opioid
analgesics on
psychosis RWD
IV- Individuals
receiving treatment
per SPTP.
DV- usual care

Clusterrandomized
controlled
trial

Intervention
group received
pain treatment
according to
SPTP. Control
group usual
care

Qualitative openended responses to
question- CNAs
identified eye
contact, staying
within patients’
view, and
remaining calm as
ways to reduce
RWD anxiety
Secondary analyses
from a clusterrandomized
controlled trial
Pain associated
with disinhibition
(adjusted OR: 1.21,
95% CI: 1.10–1.34)
and irritability
(adjusted OR: 1.10,
95% CI: 1.01–1.21)
at baseline
Pain treatment
reduced agitation (p
< 0.001, df = 1;
300) and AMB (p =
0.017, df = 1; 300)

Pain seems to be an
underlying cause of
psychosis, agitation,
and abnormal motor
movements.
Treatment of pain
with opioid pain
medication did not
increase delusions or
hallucinations

Level II, B
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Psychosis reduced
(p = 0.034, df = 1;
135)
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Table 3
Content Analysis for Evidenced- Based Teaching Plan
Directed Codes
Types of dementia

Common symptoms of
dementia

Indicators (Quotes from Literature)

Major Content
Themes for Teaching
Plan

“What are the most common types of
dementia?”

Types of Dementia:
Alzheimer’s Disease
Vascular Dementia
Lewy Body Dementia
Fronto-Temporal
Dementia
Mixed Dementia

CDC (2020)

Symptoms:
-Memory Loss
-Communication
Deficits
-Loss of Attention
-Reduced reasoning,
problem-solving and
judgement
- Time shifting

CDC (2020)

“Dementia results from a variety of
diseases and injuries that primarily or
secondarily affect the brain.
Alzheimer's disease is the most
common form of dementia and may
contribute to 60-70% of cases.”
“What are the signs and symptoms of
dementia?”
“Dementia affects each person in a
different way, depending upon the
underlying causes, other health
conditions and the person’s cognitive
functioning before becoming ill. The
signs and symptoms linked to
dementia can be understood in three
stages: early, middle, late.”
“There are 106 types of dementia, and
they affect the brain differently in
several aspects – but there are five
symptoms that most of them share”

Literature Sources

World Health Organization
(2019)

World Health Organization
(2019)

Pope (2018)
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Behaviors indicating pain

“Aggressive or agitated behaviors are
positively linked in NH residents with
dementia”
“Pain-induced neuropsychiatric
symptoms such as agitation and
aggression, which are major
management issues in LTC”
“Research demonstrates that pain in
people with dementia can act as a
trigger for NPS such as agitation and
mood symptoms”
“Prevalence of persistent pain (58%)
is even higher for persons with
dementia living in long-term care
facilities (van Kooten et al., 2017), a
population expected to grow in
coming years”
“There are six widely accepted types
of behaviors believed to be associated
with pain (listed under Pain Behaviors
in Figure 1): (a) facial expressions
(e.g., frowning, grimacing); (b)
verbalization and vocalizations (e.g.,
moaning, grunting, noisy breathing);
(c) body movements (e.g., rigid or
tense body posture, guarding,
fidgeting); (d) changes in
interpersonal interactions (e.g.,
aggression, decreased socialization);

- Agitation
- Facial expressions
-Emotional distress
- Aggression
-Increased Confusion
-Verbal Outburst
-Restlessness (body
movements)
-Insomnia
-Changes in activity
patterns/routines

Ahn & Horgas (2013)
Chow et al. (2016)
Habiger et al. (2016)
Starr & Magan, (2020)
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Pain assessment tools

(e) changes in activity patterns or
routines (e.g., refusing food, changes
in rest or sleep); and (f) changes in
mental/emotional state (e.g., crying,
irritability, increased confusion)”
“Objective pain assessment scales
developed for patients with dementia
should be routinely used and
management of pain should be done
regarding the association of pain with
other geriatric syndromes”
“PADE, PAINAD, and DS-DAT were
significantly higher in severe stage
showing the presence of pain (P <
.001)”
“Studies have demonstrated that
proper use of appropriate tools to
assess for pain or discomfort is
essential to understand or attend to the
needs of nonverbal residents with
dementia”
“The PAINAD was developed to
assess discomfort through the careful
observation of changes in 5 possible
behaviors: breathing, facial
expression, negative vocalizations,
body language, and ability to be
consoled”

Identified
Observational
Behavioral Assessment
Tool: PAINAD

Agit et al. (2018)
Rodriguez et al. (2018)
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Assessing pain using pain
assessment tools

Summarizing results of pain
assessment

“The PAINAD tool has been shown to
be feasible for use with
noncommunicative patients with
dementia and helpful in identifying
changes in behaviors”
“The PAINAD was developed to
assess discomfort through the careful
observation of changes in 5 possible
behaviors: breathing, facial
expression, negative vocalizations,
body language, and ability to be
consoled”
“Instructions: Observe the older
person both at rest and during
activity/with movement. For each
of the items included in the PAINAD,
select the score (0, 1, or 2) that reflects
the current state of
the person’s behavior. Add the score
for each item to achieve a total score.
Monitor changes in
the total score over time and in
response to treatment to determine
changes in pain. Higher
scores suggest greater pain severity.”
“Add the score for each item to
achieve a total score. Total scores
range from 0 to 10 (based on
a scale of 0 to 2 for five items), with a
higher score suggesting more severe
pain (0= “no
pain” to 10= “severe pain”)”

PAINAD (5
assessment
Categories):
-Breathing
(independent of
vocalization)
-Negative vocalizations
-Facial expression
-Body language
-Ability to be consoled

Rodriguez et al. (2018)
Warden, Hurley & Volicer,
(2003)
GeriatricPain.org. (2022)

Score Review:
Warden, Hurley & Volicer,
-Add Score for each
(2003)
item (based on
a scale of 0 to 2 for five GeriatricPain.org. (2022)
items)
- Total Score range 010
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Non-medicinal strategies for
supporting and comforting
RWDs

“After each use, compare the total
score to the previous score received.
An increased score
suggests an increase in pain, while a
lower score suggests pain is
decreased.”
“Nonpharmacologic interventions
should be used as first-line treatment
for behavioral and psychological
symptoms of dementia”
“Cognitive and emotion-oriented
interventions include cognitive
stimulation, reminiscence therapy,
simulated presence therapy, and
validation therapy.”
“Cognitive stimulation includes
regularly scheduled mentally
stimulating activities.”
“Sensory stimulation interventions
include acupuncture, aromatherapy,
light therapy, massage, and music
therapy.”
“Behavior management techniques
include extinction and differential
reinforcement.”

- higher score
suggesting more severe
pain (0= “no
pain” to 10= “severe
pain”)
Reese et al. (2016)
-Assess for physical
discomforts (i.e., thirst,
hunger, toileting, sleep)
- Ensure routine in
socialization and
activities of daily living
-Cognitive stimulation
-Validation therapy
-Sensory stimulation:
reinforcement
techniques and exercise
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“Extinction is withholding of positive
reinforcement during inappropriate
behavior.”
“Differential reinforcement rewards
quiet behavior or actions that are
incompatible with the inappropriate
behavior.”

Communication strategies to
report results of pain
assessment to LPNs and RNs

“Reinforcements can include social
reinforcement, touch, food, and
pleasurable activities”
“Certified nursing assistants were
instructed to do an initial PAINAD
(when a behavior is first noted) to
identify discomfort and then to speak
with the charge nurse to report on the
PAINAD score and
any nonpharmacological intervention
conducted”
“Process refers to what occurs while
providing care. It comprises technical
and interpersonal competencies of
nursing staff in implementing the
interventions that are necessary to
establish care outcomes based on
residents’ care needs.”
“Nursing staff is of decisive
importance for the quality of care with
regard to these outcomes”

Referral to the primary
licensed nursing
professional

Rodriguez et al. (2018)
Tuinman et al. (2021)
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Appendix A
Program Operational Plan
Program Goal 1: Implement an evidence-based education program for CNAs in relation to pain assessment in RWDs, in the 12 LTC
facilities who are participate in the identified Institutional Special Needs Program (ISNP)
Program Goal 2: Train 1 additional Nurse Practitioner (NP) to help implement evidenced-based education program for CNAs.
Objectives
Methods and
Timeline Evaluation Responsible Personnel
Outcomes
Techniques
Methods
Short Term Objectives
1. Implement
evidencebased
education
program
(EBEP) in
developing
NPs home
facility.

45 min evidence-based
education program
conducted

3 months Participation
documented
during all
sessions

Primary NP, Director of Nursing
(DON), Assistant Director of
Nursing (ADON) and Facility
Administrator

90 % of CNAs in the facility
will have completed EBEP

3 months Teach back
Method

Primary Nurse Practitioner

NP Trainee will be able to
teach-back course to trainer

Education program
offered once across the
three varying CNA shifts
(7a-3p; 3p-11p; 11p-7a)
during the Spring of 2022
*Education to be offered
via ZOOM during
heightened periods of
transmission due to
COVID
NP Trainee will
participate in 1 EDEP, as
a student, during all
available CNA Shifts.

2. Train 1
additional
PM&R NP to
assist in
administering
EBEP.
1:1 Training provided by
Primary NP to allow for
questions
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*Education to be offered
via ZOOM during
heightened periods of
transmission due to
COVID
Intermediate-term Objectives
1. Implement
EBEP in 2
additional
associated
LTCs of
PM&R health
group.

45-min. evidence-based
education program
conducted in 2 associated
LTCs of PM&R health
group.
(1 NP per facility)

3 months Participation 2 NPs, Regional Director of
documented Nursing (DON), and Regional
during all
Administrator
sessions

90 % of CNAs in the 2 sister
facilities will have
completed EBEP

6-9
months

90 % of CNAs in the
remaining 9 facilities will
have completed the EBEP

Education program
offered once across the
three varying CNA shifts
(7a-3p; 3p-11p; 11p-7a)
during the Summer of
2022
*Education to be offered
via ZOOM during
heightened periods of
transmission due to
COVID
Long-term Objectives
1. Implement
EBEP in
remaining
LTC facilities
(9 facilities/

45 min evidence-based
education program
conducted in 9 remaining
ISNP facilities

Participation 2 NPs, ISNP PA Clinical
documented Program Manager and Facility
during all
Administrator
sessions
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Primary NP 5 (Primary NP 5 facilities
facilities and and 2nd NP 4 facilities)
second NP 4
facilities)
Education program
offered once across the
three varying CNA shifts
(7a-3p; 3p-11p; 11p-7a)
during the Fall of 2022
and Spring/Summer 2023
*Education to be offered
via ZOOM during
heightened periods of
transmission due to
COVID
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Appendix B
Draft Teaching Plan for CNAs Understanding of RWDs’ Dementia, Pain, Pain Assessment using an OBAT, Non-Medicinal
Interventions, and Referral Strategies
Purpose: to provide theories, facts, and principles for CNAs to conduct a pain assessment using the OBAT PAINAD, implement nonmedicinal interventions, and make referrals to nurses for unresolved pain.
Goal: to educate CNAs how to identify the need-based behavior pain using the OBAT PAINAD, Non-Medicinal Interventions, and
provide a subsequent intervention and nurse referral that can help improve safety outcomes and overall quality of life for RWDs.
Teacher/Creator: Rachel L. Spoon © 2022
At the end of the teaching session, CNAs will:
Behavioral Objective
1. Define dementia
types and symptoms

2. Behavioral indicators
of pain in residents with

Content Outline
Types of Dementia:
-Alzheimer’s Disease
-Vascular Dementia
-Lewy Body Dementia
-Fronto-Temporal
Dementia
-Mixed Dementia
Symptoms:
-Memory Loss
-Communication Deficits
-Loss of Attention
-Reduced reasoning,
problem-solving and
judgement
-Time Shifting
- Agitation
- Facial expressions

Method of
Instruction
Discussion,
Power Point ™
slides, and
Verbal
Presentation

Time Allotted
in Minutes
10

Discussion,
Power Point ™

10

Resources
CDC (2020)

Method of
Evaluation
Multiple Choice
Test TBD

World Health
Organization
(2019)

Ahn & Horgas
(2013)

Multiple Choice
Test TBD
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dementia (who are
unable to self-report)

3. Behavioral
Assessment Tool
(OBATs)- PAINAD

4. Implementation of
Non-Medicinal
Interventions

-Emotional distress
- Aggression
-Increased Confusion
-Verbal Outburst
-Restlessness (body
movements)
-Insomnia
-Changes in activity
patterns/routines

slides, and
Verbal
Presentation

PAINAD (5 assessment
Categories):
-Breathing (independent of
vocalization)
-Negative vocalizations
-Facial expression
-Body language
-Ability to be consoled

Discussion,
Power Point ™
slides, and
Verbal
Presentation

Score Review:
-Add Score for each item
(based on
a scale of 0 to 2 for five
items)
- Total Score range 0-10
- higher score suggesting
more severe pain (0= “no
pain” to 10= “severe pain”)
-Assess for physical
discomforts (i.e., thirst,
hunger, toileting, sleep)
- Ensure routine in
socialization and activities
of daily living
-Cognitive stimulation
-Validation therapy

Chow et al.
(2016)
Habiger et al.
(2016)
Starr & Magan,
(2020)
10

Agit et al. (2018)

Multiple Choice
Test TBD

Rodriguez et al.
(2018)
Warden, Hurley &
Volicer, (2003)
GeriatricPain.org.
(2022)

Discussion,
Power Point ™
slides, and
Verbal
Presentation

15

Reese et al. (2016)

Multiple Choice
Test TBD
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-Sensory stimulation:
reinforcement techniques
and exercise
5. Referral to the Nurse

- Refer to the primary
licensed nursing
professional if pain is
assessed via written or
verbal communication

Discussion,
Power Point ™
slides, and
Verbal
Presentation

5

Rodriguez et al.
(2018)
Tuinman et al.
(2021)

Multiple Choice
Test TBD
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Appendix C
Expert Analysis Teaching Plan Components Overall
Evaluation by Experts on Draft of Evidence-Based Teaching Plan
Expert Validity Check #1
%

Content Experts: Please critique parts of the draft of the teaching plan.


Please read each section and rank the sections using the scale provided.
 Kindly comment on additions, deletions, and revisions as you evaluate each section.
 Use yellow highlighting to select the number on the scale, save the document, and email to
Spoonr1@lasalle.edu
Thank you very much.
1. Teaching Plan promotes certified nursing
assistants’ knowledge of dementia behavior
and types of diagnoses for residents with
dementia.
2. Teaching Plan promotes certified nursing
assistants’ knowledge of pain and agitation
causes for residents with dementia.

0 = vital part
missing

1 = vital
part
present

Comment

0 = vital part
missing

1 = vital
part
present

Comment

3. Teaching Plan promotes certified nursing
assistants’ knowledge of pain assessment
instruments that measure indicators of pain
in residents with dementia.
4. Teaching Plan promotes certified nursing
assistants’ knowledge of non-medicinal
interventions that support and comfort
residents with dementia.

0 = vital part
missing

1 = vital
part
present

Comment

0 = vital part
missing

1 = vital
part
present

Comment
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5. Teaching Plan promotes certified nursing
assistants’ knowledge of referral strategies
to communicate to LPNs and RNs concerns
about pain indicators assessed in residents
with dementia.
6. Evidence-based literature, cited at the
bottom of the Teaching Plan, informed the
content of the Teaching Plan

0 = vital part
missing

1 = vital
part
present

Comment

0 = vital part
missing

1 = vital
part
present

Comment

7. Theoretical and print literature from
available resources cited informed the
Teaching Plan.

0 = vital part
missing

1 = vital
part
present

Comment

8. Key priorities of Teaching Plan guide
knowledge acquisition of certified nursing
assistants identified in the Plan’s goal(s).

0 = vital part
missing

1 = vital
part
present

Comment

9. The Teaching Plan’s content offered to
certified nursing assistants is based on key
priorities.

0 = vital part
missing

1 = vital
part
present

Comment

10. Content included in the Teaching Plan,
based on certified nursing assistants’
knowledge needs, suggests that behaviors of
residents with dementia might originate in a
condition linked with pain.
11. Teaching Plan strategies or activities match
literature cited at the bottom of the
Teaching Plan.

0 = vital part
missing

1 = vital
part
present

Comment

0 = vital part
missing

1 = vital
part
present

Comment

12. Teaching Plan resources are described and
match content of the Teaching Plan.

0 = vital part
missing

1 = vital
part
present

Comment
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13. Teaching Plan is ethically appropriate for
caring for residents with dementia.

0 = vital part
missing

1 = vital
part
present

Comment

14. Teaching Plan is feasible for in time
allocated to teach certified nursing
assistants’ content on care of residents with
dementia whose behavior might originate in
a condition linked with pain.

0 = vital part
missing

1 = vital
part
present

Comment
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Appendix D
Expert Analysis of Teaching Plan Content
Expert Content Validity Check #2
Directions:

Content Experts: Please critique the conceptual definition of bodywork. Type suggestions in the space
provided. Please add comments

Conceptual Definition:
Dementia is defined by the World Health Organization (2019) as syndrome that is chronic progressive decline in capability to process
information that is outside of the normal aging.
Pain is a personal experience that is influenced by biological, psychological, and social factors that may affect the individuals’ function, social
and psychological well-being (International Association for the Study of Pain, 2020). Verbal report is not the only way to convey pain, other
behaviors may also indicate pain and the lack of ability to communicate does not exclude the possibility of suffering from pain (International
Association for the Study of Pain, 2020).
An evidence-based teaching plan is defined as an instructional matrix that uses current evidence to structure a teaching session to increase
CNAs’ knowledge of assessment skills to differentiate agitation from pain and referral strategies to report assessment findings for RWDs.
Items/Components/Content

Content Experts: Please critique parts of the draft of the teaching plan.


Please read each section and rank the sections using the scale provided.
Kindly comment on additions, deletions, and revisions as you evaluate each section.
Use yellow highlighting to select the number on the scale, save the document, and email to
spoonr1@lasalle.edu.
Thank you very much.



1. Types of Dementia:
-Alzheimer’s Disease
Vascular Dementia
Lewy Body Dementia
Fronto Temporal Dementia
Mixed Dementia

1 = not relevant

2 = somewhat
relevant

3 = quite
relevant

4 = highly
relevant

Comment

60
2. Symptoms:
Memory Loss
Communication Deficits
Loss of Attention
Reduced reasoning, problem solving
and judgement
Time Shifting
3. Indicators of Pain in RWD:
Agitation
Facial expressions
Emotional distress
Aggression
Increased Confusion
Verbal Outburst
Restlessness (body movements)
Insomnia
Changes in activity patterns/routines
4. PAINAD (5 assessment Categories):
Breathing (independent of
vocalization)
Negative vocalizations
Facial expression
Body language
5. Score Review:
Add Score for each item (based on
a scale of 0 to 2 for five items)
Total Score range 0 10
higher score suggesting more severe
pain (0= “no
pain” to 10= “severe pain”)
6. Non-Medicinal Interventions:
Assess for physical discomforts (i.e.,
thirst, hunger, toileting, sleep)

1 = not relevant

2 = somewhat
relevant

3 = quite
relevant

4 = highly
relevant

Comment

1 = not relevant

2 = somewhat
relevant

3 = quite
relevant

4 = highly
relevant

Comment

1 = not relevant

2 = somewhat
relevant

3 = quite
relevant

4 = highly
relevant

Comment.

1 = not relevant

2 = somewhat
relevant

3 = quite
relevant

4 = highly
relevant

Comment

1 = not relevant

2 = somewhat
relevant

3 = quite relevant

4 = highly
relevant

Comment
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Ensure routine in socialization and
activities of daily living
Cognitive stimulation
Validation therapy
Sensory stimulation: reinforcement
techniques and exercise
7. Refer to the primary licensed
nursing professional if pain is assessed
via written or verbal communication

1 = not relevant

2 = somewhat
relevant

3 = quite relevant

4 = highly
relevant

Comment
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Appendix E
Email Script To be Sent to Experts to Evaluate
Educational Plan for Certified Nursing Assistants on Assessing Residents’ Pain in Long Term
Care Facilities
Dear Colleagues:
You are invited to participate in a Doctor of Nursing Practice Project of Rachel Spoon as
experts in the care of residents in long-term care facilities. We are asking you to judge the
content to be included in a teaching plan and that structures PowerPoint slides for certified
nursing assistants of long-term care settings. The teaching plan is a not complete without your
expert review: Draft Teaching Plan for CNAs Understanding of RWDs’ Dementia, Pain, Pain
Assessment using an OBAT, Non-Medicinal Interventions, and Referral Strategies The teaching
plan is based on content analysis of the literature on this topic. However, we need your help to
judge the content of the teaching plan.
We have identified you as an expert in this area. Your expertise will help us to create a
better teaching plan and PowerPoint slides.
We have included two forms for you to review. The important definitions framing the
study are included on the forms. We are also including the draft teaching plan. Your name will
not be mentioned in the project, only the nature of your expertise.
Please indicate your responses by highlighting your answers. You may also want to add
comments to the form if you think the content needs revisions or additions. Please complete your
review within 2 weeks.
Please save the completed form in a Microsoft Word file and then attach the file to an
email message. Please add your initials to the document label. The email address is
spoonr1@lasalle.edu (Rachel L. Spoon). Your initials will be removed from the data file.
Thank you very much.
Rachel L. Spoon, MSN, AGPCNP-BC, CCCTM
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Appendix F
Revised/Final Teaching Plan for CNAs Understanding of RWDs’ Dementia, Pain, Pain
Assessment using an OBAT, Non-Medicinal Interventions, and Referral Strategies
Purpose: to provide theories, facts, and principles for CNAs to conduct a pain assessment using
the OBAT PAINAD, implement non-medicinal interventions, and make referrals to nurses for
unresolved pain.
Goal: to educate CNAs how to identify the need-based behavior pain using the OBAT PAINAD,
Non-Medicinal Interventions, and provide a subsequent intervention and nurse referral that can
help improve safety outcomes and overall quality of life for RWDs.
Teacher/Creator: Rachel L. Spoon © 2022
At the end of the teaching session, CNAs will:
Behavioral
Objective

Content Outline

Method of
Instruction

1. Define
dementia types
and symptoms

Types of
Dementia:
-Alzheimer’s
Disease
-Vascular
Dementia
-Lewy Body
Dementia
-Fronto-Temporal
Dementia
-Mixed Dementia

Discussion,
Power Point
™ slides,
and
Verbal
Presentation

2. Behavioral
indicators of pain
in residents with
dementia (who
are unable to

Symptoms:
-Memory Loss
-difficulty with
communication
-Loss of Interest
-Reduced
reasoning,
problem-solving
and judgement
-Time Shifting
- Agitation
- Facial
expressions
-Emotional
distress
- Aggression

Discussion,
Power Point
™ slides,
and
Verbal
Presentation

Time
Allotted
in
Minutes
10

Resources

CDC (2020)
World Health
Organization
(2019)

10

Ahn & Horgas
(2013)
Chow et al.
(2016)

Method of
Evaluation
Multiple
Choice Test
TBD

Multiple
Choice Test
TBD
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self-report)

3. Behavioral
Assessment Tool
(OBATs)PAINAD

4.
Implementation
of NonMedicinal
Interventions

-Increased
Confusion
-Calling Out
-Restlessness
(body movements)
-Sleeplessness
-Changes in
activity
patterns/routines
PAINAD (5
assessment
Categories):
-Breathing
-Negative
vocalizations
-Facial expression
-Body language
-Ability to be
consoled
Score Review:
-Add Score for
each item (based
on
a scale of 0 to 2
for five items)
- Total Score
range 0-10
- higher score
suggesting more
severe pain (0=
“no
pain” to 10=
“severe pain”)
-Check for
physical
discomforts (i.e.,
thirst, hunger,
toileting, sleep)
- Ensure routine in
socialization and
activities of daily
living
-Mental
stimulation
-Reassurance
-Sensory
encouragement:
reinforcement
techniques and
exercise

Habiger et al.
(2016)
Starr & Magan,
(2020)

Discussion,
Power Point
™ slides,
and
Verbal
Presentation

10

Agit et al. (2018)
Rodriguez et al.
(2018)

Multiple
Choice Test
TBD

Warden, Hurley
& Volicer, (2003)
GeriatricPain.org.
(2022)

Discussion,
Power Point
™ slides,
and
Verbal
Presentation

15

Reese et al.
(2016)

Multiple
Choice Test
TBD
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5. Referral to the
Nurse

- Refer to the
primary licensed
nursing
professional if
pain is assessed
via written or
verbal
communication

Discussion,
Power Point
™ slides,
and
Verbal
Presentation

5

Copyright 2022
Rachel L Spoon. All Rights

Rodriguez et al.
(2018)
Tuinman et al.
(2021)

Multiple
Choice Test
TBD
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Appendix G
Final PowerPoint™ Slides
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